Venereology is recognized as a special subject in the hospital services under the National Health Services Act of 1948. Thus there is an obligation on the part of the Minister of Health to provide an adequate service to the public in relation both to staff and to premises. An annual report on the state of the Venereal Disease Services is made by the Chief Medical Officer to the Ministry of Health. A senior consultant venereologist is appointed as Adviser to the Ministry, and the medical profession is given up-to-date information of the quarterly returns of cases, which are published with other Public Health information in the British Medical Journal.
It is, therefore, essential to be sure that the subject of venereology has taken its place in the training syllabus of all doctors, nurses, and social workers, a small proportion of whom will ultimately make up the team of highly-trained personnel who staff the Special Treatment Centres which handle the complex medical and social problems of patients with sexually-transmitted diseases.
THE TRAINING OF DOCTORS (A) Undergraduate Training
Undergraduates of both sexes should have included in their syllabus in the second or third clinical year a course in venereology lasting from 6 to 12 weeks, varying according to the number of hours per week devoted to the subject. This course must be given by a consultant venereologist who should be included in the establishment of consultants at every teaching hospital.
The object of the course should be to give a basic training in the subject;
(1) To students whose interest will be stimulated sufficiently to influence them in taking up venereology as a special subject. (2) To students who will ultimately specialize in another subject. (3) To students who will ultimately specialize in public health. (4) To students who will ultimately practise medicine abroad. (5) To students who will enter general practice in the United Kingdom. In every case this course will be of further use to the student in varying degrees. A further incentive for medical students to take an interest in this subject is the fact that questions on it may appear in the final papers, in medicine, surgery, gynaecology, and pathology, and that cases of venereal disease may be seen in the various final clinical examinations.
Typical of such courses is that organized by the writer at a London teaching hospital, details of which are given below:
( (ix) Non-gonococcal genital infection.
(x) Chancroid, lymphogranuloma venereum and granuloma inguinale. All these lectures, which take place in the clinic, are illustrated by 3 x 31' colour Ektachrome slides, and clinical cases are also shown. Patients with late acquired and congenital syphilis attend by appointment (encouraged by an honorarium of 7s. 6d.). Others are shown as the opportunity arises: this applies to patients with early syphilis, complications of gonorrhoea, Reiter's disease, genital warts, and pediculosis pubis or scabies. This last group of patients, having agreed to being seen, have their eyes covered by a mask to save embarrassment. Students are also shown films on venereology dealing both with the clinical and social aspects. In addition, one of the six weeks is an obligatory clerking week for each student, who either "sits in" with the medical officers interviewing and examining either male or female patients, or works with the male nurses to get practical experience of dark-ground microscopy, Gram-staining of slides, examination for T. vaginalis and Candida, venepuncture, and the technique of lumbar puncture. The student also has the opportunity of seeing the work of the medical social worker and of the welfare officer, who deals with the problems of contact and defaulter tracing.
For the rest of the time available the student may attend the clinic at any time when not committed to work in the Department of Dermatology. It should be emphasized that female students are treated the same as male students and attend the male as well as the female clinics.
(B) Postgraduate Training (1) Training for Consultants
The Platt Report emphasized that it was compatible to be a part-time consultant and also a parttime family doctor (up to say five or six sessions). The Royal College of Physicians of London (1964) has recently laid down a Schedule of Training for Consultants, and Venereology has been included in the specialties in the field of medicine recognized by the College. The following section is quoted from the pamphlet issued by the College:
In considering consultant training in general the College holds the view that schedules and timetables should be kept as flexible as possible. No one should be debarred from obtaining a consultant post because his training and experience have been in some respects unorthodox, though it is clear that certain basic requirements should usually be met. It may be anticipated that a man or woman who ultimately becomes a candidate for a consultant post will, at the pre-clinical or undergraduate stage, have shown evidence of being above average in initiative and intellectual attainment: as, for instance, by having obtained a scientific degree at a university or graduated in a university honours degree. In this respect also, however, there is room for flexibility. Candidates should show evidence of capacity for research and should have carried out personally research or investigative work, either in a laboratory year or contemporaneously with other parts of training.
In general as much flexibility as possible should be allowed in assessing qualifications and in interpreting the requirements of these schedules.
A candidate for a consultant post in medicine or one of the branches or specialties of medicine should be in possession of an MRCP or an equivalent diploma or degree: and should have conformed, in the general pattern of his training career, with the requirements of the appropriate schedule. importance of the control of these diseases to the health of the nation.
